Human papilloma virus (HPV) is considered as the main sexually transmitted etiological agent for the cause and HPV16 being the predominant type was found significantly associated with severity of the disease (p=0.03).
India is a developing country with 17.2% of the world's total population (i.e., 1/6th) (7) . It has a cervical cancer incidence of 23.5 per 100,000
women which is highest among all the female malignancies (8) Purified DNA samples were electrophoresed on 1% agarose gel to check the quality of DNA and its quantity was determined by Nanodrop spectrophotometer (Nanodrop, ND-1000).
Materials and Methods

Patients and data collection
Detection of HPV DNA
All the samples were first subjected to β-globin amplification (268bp) to determine the quality of DNA by using PC04/GH20 (11) Amplification was performed on thermocycler (Applied Biosystems) and the amplicons were checked on 2% agarose gel giving a product size of 450bp (MY09/11) and 150bp (GP5+/6+) (Fig. 1a, b). The sequences of different primer sets were mentioned in Table 1 . Table 2 ). 
Statistical analysis
Discussion
Different epidemiological studies reported HPV as one of the important factors constantly associated with cervical cancer, though alone it was insufficient for the progression of cervical preneoplastic lesion to invasive cervical cancer.
Although not all the HPV genotypes were equally responsible for the development of pre-neoplastic lesion, some of them present in the anogenital regions belonging to oncogenic category were found constantly associated with the disease.
In the present study, the prevalence of HPV and its genotypes was evaluated in the samples of cervicitis (inflammatory cervix), pre-neoplastic lesions (CIN) and cervical cancer. A significant increase in HPV prevalence with increase in severity of the disease (p=0.002) was observed showing HPV as an important risk factor in disease progression (Table 3) . We found HPV as the most strongly associated factor in all the histologic groups (see Table 4 ) which was in parallel with the available literature (32, 33) .
Another aim of our study was to investigate the cofactors in all three histologic groups other than HPV (shown in table 5). We observed the women in older age group (>45 years) were at greater risk of developing cervical cancer which was in parallel to the previous report (34) while no correlation was observed with cervicitis and CIN categories.
We also found high parity (>3) as one of the important risk factors in this population. This may be due to early marriages in India which resulted in higher number of pregnancies. It was reported that high parity leads to four times increased risk of squamous cell cervical carcinoma (35) .
We also observed rural residential area as a risk determinant of preinvasive and invasive cervical carcinoma. This has been supported by several studies in India (36, 37) as well as other regions of the world (32).
Low socio-economic status was also one of the significant factors found to be associated with cervical cancer in our study population which was in parallel to the other studies (38, 39) 
